(The following Eight topics are reproduced from USIS Newsletter, Medical, dated, May, 1953 A total of 24 patients with cirrhosis and ascites were treated with low sodium diet and an ion-exchange resin mixture. The prompt disappearance t>f ascites took place in 17 of these patients under this management. Improvement occurred in 4 additional patients.
Disturbance of plasma electrolytes were encountered in a significant number of these patients. Hypopotassemia and acidosis were the most important complications. Clinical signs of acidosis have been rare, and it was never necessary to stop treatment because of acidosis, though it might be necessary to reduce the dose or to interrupt it in some instances. Depletion of serum potassium is another hazard in cation resin therapy which must be recognized and avoided if possible. The addition of potassium to the resin has reduced this danger considerably, but it is still possible that enough potassium will be taken up from the gastrointestinal tract so that symptoms of hypopotassemia may develop; they should be confirmed by an electrocardiogram. The When routine dental roentgenologic examinations reveal a lesion in the jaws, lateral-jaw, occlusal, and other supplemental roentgenograms should be made for the purpose of determining its extent and limits, and also whether it is solitary or is one of several similar lesions of the jaws. The value of the complete dental roentgenographs examination with the standard intraoral dental film, cannot be overemphasized in such instances; for it provides evidence of minimal alterations in trabecular pattern, and of other bone changes, which may not be discernible in the extraoral roentgenograms. Such changes and abnormalities of the adjoining bone may be evidence of a generalized skeletal disease.
In this connection, the author mentions the case of a man in whom roentgenologic examination of the teeth had been advised in the course of a physical examination. The dental roentgenogram revealed an abnormal trabecular pattern and an absence of lamina dura, which are characteristic of hyperparathyroidism. On the evidence which was revealed by the dental roentgenogram and the general examination, a giant-cell tumor which had developed as a result of hyperparathyroidism was diagnosed,. Surgical intervention is contraindieated in this condition, since these lesions heal after effective treatment of hyperparathyroidism; whereas surgical eradication, in the belief that they represent a local lesion, has been followed by recurrences. When the roentgenogram reveals multiple lesions of the jaws, the presence of some form of polycystic disease should be suspected, and the patient should be advised to undergo further examinations for the purpose of ruling out endocrine dysfunction, granulomatous disease, multiple myeloma, and other conditions in which multiple skeletal lesions may occur. Such measures will avoid the embarrassment of instituting surgical measures for some condition for which such treatment may be contraindicated.
The roentgenograph^ apppearance of a lesion varies with the skeletal structure in which it occurs. Osteoporosis circumscripta, which may be the early stage of Paget's disease of the calvarium, presents a very dissimilar picture to that which is seen in the early stages of Paget's disease of the jaws. Because of the anatomic difference between the maxilla and the mandible, similar pathologic lesions may present dissimilar roentgenographic appearances in these 2 structures. To add to the confusion, lesions which resemble one another may present a varied picture when they occur within the same structure. Ameloblastoma of the mandible may be a case in point.
Ameloblastoma of the mandible is discussed in greater details, and the author also discusses lesions that resemble multilocular ameloblastoma and one another : giant-cell tumor, fibromyxoma, myeloma,' and central angioma. These 4 conditions by no means represent all the lesions which may, in their roentgenographic appearance, resemble the multilocular variant of ameloblastoma. It should be realized, however, that the central feature of resemblance is that they are multilocular. and that a multilocular cyst or lesion and an ameloblastoma are not necessarily synonymous. The roentgenographic appearance of the margins, septa, trabeculse, and fibrillar network which may be present in the interior of the lesion, and the effect upon the cortex of the bone, should also be observed.
The roentgenographic appearance of an idiopathic cystic cavity of the mandible may simulate that of a solitary tumor of the jaws. The origin and nature of this cystic cavity is still obscure, but the author suggests that it may represent a developmental defect After commenting on translucent marrow spaces, the author stresses the importance of the co-operation of clinician, roentgenologist, and pathologist, in the diagnosis of tumors of the jaws.
[Stafne, E. C.. Oral Surgery, Oral Medicine and Oral Pathology, 6, (January, 1953 The management of diabetes during this period of 22 years has been modified from time to time, although there has been little change in the type of diet since about 1935, when the need was recognized for a normally proportioned diet, with a more generous carbohydrate content than had previously been provided. The approach, which at first was perfectionistic. with insistence on careful measurement of the diet, and with an effort to keep the urine free from sugar, has gradually become more liberal as the patient has become adjusted to his disease.
Some unco-operative patients and some careless ones, who have followed the path of least resistance, have settled into a way of life that provides a control group for comparison with those whose disease has been more carefully regulated.
In most of the patients, regular or crystalline insulin has been used for initial regulation, and has been continued for the first 2 or 3 years while the patient and mother are being taught the elements of diabetes. In a few patients who developed diabetes at the beginning of the protamine era, treatment with protamine insulin alone was instituted at the start. When, however, it was found that regular insulin eventually had to be given in addition to the protamine, it became a routine procedure to start all patients on regular or crystalline insulin, shifting to protamine with regular insulin when 2 doses daily no longer provided satisfactory control, or when fasting, levels of blood sugar exceeded reasonable limits.
At the beginning, each child is placed on a measured diet. This is followed in detail while instruction in the nature of the disease and-in the elements of the diet is in progress, and while familiarity with the use of insulin is being accjuired. As child and mother become well versed in these details, and gain confidence, greater freedom in substitutions is introduced.
Three years ago, a survey of those clinic patients who had had their disease for 10 years or more was begun with reference to vascular complications, chiefly retinal and renal. The purpose of the s"tudy was: first, to determine the incidence and the time of appearance of these complications: and, second, to determine whether there was a correlation between the occurrence of complications and the extent to which the diabetes had been controlled. The survey included?in addition to general physical 'examination?detailed ophthalmoscopic examinations, urinalyses and kidney function tests, x-ray studies of the legs for evidence of calcification in the arteries, and blood cholesterol determinations, with a few other miscellaneous observations.
A total of 40 patients were available for study. It was found that vascular complications of diabetes, especially those that can be detected in the retina, may be found relatively earlv in the course of juvenile diabetes. Though the incidence of such complications increases with the passage of time, the time of appearance, the severity of the lesions, and the rapidity of progression are modified by the degree of diabetic con- In children in whom the onset of diabetes occurs before they are old enough to attend school, good control is more easily established and maintained than in those in whom it occurs at a later date when habits are more fixed and there has already been a taste of freedom.
Since children are accustomed to parental guidance during the early years, they adjust themselves more easily to the few limitations which are imposed by diabetes, and soon remember .no other way of life.
As good control as can reasonably be achieved should be the goal in the treatment of all patients with [Feldman, M., Morrison, S., and Myers, P., Gastroenterology, 22, No. 9, pp. 80-102 (1952 [ May, 1953 Plasma and blood were used in the treatment of shock and the occasional anaemia and hypoproteinemia. X-ray therapy to the pancreatic area was used in one series of patients. More The use of helium to prevent diver's bends is one of the numerous scientific interests of Dr. Hildebrand, and it was he who suggested that a mixture of helium and oxygen be employed for this purpose. This agonizing and sometimes fatal disease occurs when a worker?such as a deep-sea diver or an underground construction labourer?who has been exposed to high air pressure, returns too quickly to ordinary atmospheric pressure. Gas bubbles of escaping nitrogen affect the blood vessels of the brain. The value of helium in this connection arises from the fact that it is less soluble in the blood. The practice of feeding high electrolyte formulae, and of giving excessively large blood transfusions for anaemia, may be responsible for the remarkable variation in incidence from hospital to hospital, for the variation in incidence even in the same hospital, and for the increasing incidence of retrolental fibroplasia in premature infants following the introduction of these practices.
It is not known why the collagen is subject to the peculiar type of necrosis which is known as fibrinoid degeneration, but this is one of the characteristics of all so-called collagen diseases. Polyarteritis nodosa apparently has two effects on the eye. The first is direct, as manifested by the typical thicknening of the wall and the diminution of the lumina of the arteries of the various ocular coats.
The second effect is indirect, resulting in retinal edema, transudates, hemorrhages, and cytoid-body formation; these changes are probably effected through renal alteration leading to hypertension. Some observers suggest that the cytoid body results from fibrinoid degeneration, and hence may be a common finding in collagen diseases. These authors believe that cytoid bodies are more directly related to changes in the kidney, and that they will be found in collagen diseases which are accompanied by renal lesions.
(Goar, E. L., and Smith, L. S., American Journal of Ophthalmology, 35, pp. 1619-1625 (November, 1952 Newsleter, Pharmacy, dated, February, 1953 
